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Background
Our purpose in undertaking the current study was to
investigate self-monitoring, that is, the ability to monitor
effectively their own willed actions, in patients with schiz-
ophrenia.
Material and Methods
We compared the performance of a group of 35 patients
(25 men and 10 women) with schizophrenia (DSM-IV),
all receiving antipsychotic medication at the time of the
study, with that of 34 age- and education-matched normal
controls (14 men and 20 women) on a self-monitoring
task. This task is consisted of three conditions. In the 1st
condition, participants had to generate simple abstract
drawings without being able to see what they drew. Imme-
diately after each trial, four copies of the same drawing
were presented to the participant (each rotated 0°, 90°,
180° or 270°), who was asked to select the correct orien-
tation in which the drawing had originally been made.
The 2nd condition employed an identical procedure to the
1st, but the participant was told what to draw. The 3rd con-
dition also employed the same procedure as the 2nd, but
the participant was now able to watch him/herself draw
each object. Symptoms of schizophrenia were measured
with the Greek version of the Positive and Negative Syn-
drome Scale (PANSS). Also, a battery of neuropsycholog-
ical tests was administered to assess the following
cognitive domains: executive functions, visuospatial per-
ception, memory (verbal and visual), attention, and ver-
bal skills.
Results
Patients with schizophrenia performed significantly
worse than normal controls for each of the three condi-
tions of the self-monitoring task. Scores in the 1st condi-
tion correlated significantly with memory [r(35) = 0.513]
and visuospatial perception [r(35) = 0.467]. Scores in the
2nd condition were significantly correlated with the nega-
tive [r(35) = -0.438] and cognitive component of the
PANSS [r(35) = -0.357]. Furthermore, performance on the
2nd condition correlated significantly with executive func-
tions [r(35) = 0.589], memory [r(35) = 0.661], attention
[r(35) = 0.543], visuospatial perception [r(35) = 0.444],
and verbal skills [r(35) = 0.439]. Finally, there was a sig-
nificant correlation between performance on the 3rd con-
dition and executive functions [r(35) = 0.488], memory
[r(35) = 0.488], attention [r(35) = 0.463], and visuospa-
tial perception [r(35) = 0.342]. After controlling for the
cognitive domains that were found to be associated with
the three self-monitoring conditions, differences between
the two groups in all the self-monitoring conditions were
no longer significant.
Discussion
Our findings suggest that patients with schizophrenia are
impaired in self-monitoring, but this impairment appears
to reflect more basic neuropsychological deficits.
from International Society on Brain and Behaviour: 1st International Congress on Brain and Behaviour
Hyatt Regency Hotel, Thessaloniki, Greece, 20–23 November, 2003
Published: 23 December 2003
Annals of General Hospital Psychiatry 2003, 2(Suppl 1):S130
Received: 1 November 2003
<supplement> <title> <p>International Society on Brain and Behaviour: 1st International Congress on Brain and Behaviour</p> </title> <note>Meeting abstracts</note> </supplement>
This article is available from: http://www.general-hospital-psychiatry.com/content/2/S1/S130
